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EXECUTIVE EMPLOYEES _
2010 STATEMENT OF SOURCES OF INCOME (5 MREA §19)

Covering the calendar year January 1, 2010 through December 31, 2010,

Pleass file this stetemernit with the Maine Ethits Commission no later than 5:00 g, on Aprl 15, 2011, Please contast
Cornrission staff at 257-4179 or come. to the Commission office at 45 Memorial Circle, Augusts, if you have fany guestions
about this form, your reporiing requirements, or how to raport specific sttuations. Please keap a copy of this form for your
recorls, :

MAME AND COMTACT INFORMATION

Name  Gregory A McNeal _ T chief tnformation Officer (Acting)
- DeparimentiAgency/BureauDivdsion Wiork Phong 0T 6724-047 1

Offics of Information Technology

Matling Address, City. ZIF 56 Edicon Drive, Augusta, ME 04333

PART 1. INCOME DERIVED FROM EMPLOYMERNT BY ANOTHER

List the name and address of each emplover fom whom you received comaehsation of $1.000 or more.  Specify the principai iyne of
sconomic activity of each employer,

@ Mone.

Principal Type of Econgmic Achvity

Mame of bmplover | Address of Employer

FART 2. INCOME DERIVED FROM SELF-EMPLOYMENT OR LAW PRACTICE

A List the name and address of your business or law firm, If any, and list the major areas of sconomic activity or practice from which you
dertved income. I associated with & partnership, firm, professional assedation, or similar business entity, list the major areas of economic
activity of practice of that entity

@ fons

Mame and Address of Business Entily or Law Firm

Maior Areas of Economic Activity/
Major Areas of BEconomic Actinityf Practice
Fracice (seil) {parinersiip, sssociation, fitvm or simisas
business entity)
Narri

Address

KName:

Adriress!




PARTY I (continued). INCOWME DERIVED FROB SELF-EMPLOYMERNT

B List esch soures of income derived from self-employiment or praciice that represents more than 10% of your gross incomg or $1.000.
whichever is graater, and specify the principal type of economic sctivity of the entity or parson from whorn you derived such income. If this
- form of disclosure is oronibited by lgW, rule, or an established code of professional sthice, specfy only the principal type of economic
actvity of the entity or person from whom the income was derved,

Princcipat Typea of Econoimic
Mame and Address of Source Activity of Enbity or Person Who is
the Souwrcs of the Income
M

Al

e

Adidress

PART 5. OTHER SOURCES OF INCOME

Ligt eath source of income of $1,000 or more aot Heted in Paris 1 or 2 of this foom. Do not include gifts or honorara. 1 none, check the
bow. .

El Hone

Kindg of Income

Mame and Address of Sourcs (investments, leases, 61t

usme:  Veterans Administration ' ‘ Diisability
Address

name  Defense Finance and Accounting Service ' Rillitary pension
Address:

London, KY

Marme:

FAdddreng

PART 4, REFORTABLE LIABILITIES

List the names of creditors for any unsecured loans of $3,000 or more that you feceived during the reporting pariod, and list the major
areas of economic activity of each aeditor. Do not list credit card liabilities, or educational joans, loans from a relative, loans that were
| made as campaign confributions, o business oans from regulated financial lf?“?lwti{)n@ It hone, check the box.

D Mone

i:? 4(‘mf'ni Twl s mF Eernearryie
FIAORE (YR8 07 CO0NOmiC

Name and Address of Creditor Activity of Craditor

warme: 1 aconne! Federal Credif Union Financiat instituiion

Addiess - . .
Bentor: Avenue, Winslow ME

Naine:

Audress

FPART & REPORTABLE GIFTS

List the specific source of gifts received during the reporting period with an aggregate value of more than $300. f none, check the bosx

Mame of Source of Gift Name of Source of G




BPART 6. REPUORTABLE HUONORARIA

List the source of any honoraria accepied for appearances o speeches related to vour official capacity or duties. 1T none, check the box

[;f] Morie

Marne of Source of Honorans BMame of Source of Honorana

PART 7. REPRESENTATION GEFORE STATE AGENCIES

List each executive branch agency nefore which you or a member of youwr immediste family representett or assislad offiers for
compensation of any amount other than your official éalary  Indicats whether you or o family member appearsd before the agency.
ricne, check the b ' ' .

fone

Natme of Agency Marme of Agency

FART & BUSIHNESS WITH STATE AGENCIES

List each executive branch agency fo which you of & membar of your immadiale farnily sold gﬁous of services with & valus in eXCess of
$1.000 during the repoding period. Indicate whethier you or o family member sold the goods oF services. If none, chetk the box

L | none

Hame of Agency Hams of Agency

PART & INCOME RECEWED BY MEMBERS OF BMEDIATE FAMILY

List the type of economic activity representing each source of ncome of $1,000 or more received by your spouse o Comestic’ pariner or

depeldsnt Child(f”ﬂ) during the repotting period and the kind of income represented.  If your spouse of dormestic pariner received 51, Dﬂ@

or more OF income, list his or her name and job Be. Ligt only the job litle of dependent chiltren whe recsived income of 31, 900 or more.
- Do not include gifts.

Type of Coonosmc Activity

Mame of Bpouse or Domestic Pariner and Job Tide Reprasenting Source of Income Kind of Income
Received
. . 1 Electric utibif
Name.  Stephanie Mchleal e Y _ 1. alary
Manager, Regulatory Adminisiration 2. 2
Job Title: Cendral Maine Power Company 3 5

Dependant Childlren) - Job Titles Only
dob Tile:
dob Title:

Job Title:




PART 10. OFFICER OR DIRECTOR POSITIONS

Bon was compansated. I a family member listed, Indicate your relaticnship and the name of the family member.

D Mone

List any for-profii or nonprofit corporation, firm, association, parfnership of business in which you or 2 member of your ivrnediate family
held-any cifice, trusteeship, directorship, or position of any naturs. Indicale whether you of a family held the position and whether the posi-

OrganizationfBusiness Tile Fostion Hald Family Member's Compern-
ard Address By Marre sated?
Sebasticovk Chapter, North American Versatile Vice President Self Mo
Hunting Dog Associstion
Mational Office:
F.O. Box 520, Aringion Heights, | 60006
Sebasticook Chapler, North American Versatile Treasurer Spousse Stephanie Mo
Hunting Dog Assodiation \
Mationat Office: Direcior of Spouse Stephanie Ho
P.O. Box 520, Ardingion Heights, 1L 60008 Publications '
SIGHATURE

b affirrn that the conients of this report are true, complete and acourate 16 the best of my knowledge.,
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/  Sgnature

Unsworrs fatsification is 2 Class D orang.

ADDITICMAL INFORMATION

the information you are providing. Use additional pages, if necessary.

Part/Section
Murmber

Plegss provide any additional information below (and on additional sheets if needed). indicate the pari or section number for




